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NARCOTICS P 


I. INTRODUCTION: 


The problems of narcotic addiction and drug abuse are 
not new. Society has been wrestling with them for hundreds 
of years. What is new, however, is the growing understanding 
that narcotics abuse is an illness and cannot ultimately 
be solved unless carefully vorked out programs are designed 
to deal with its causes as well as its effects. No rehabilita- 
tion program for addicts can hope to be successful unless 
it includes within it, a potential for changing the conditions 
which create addiction. Narcotic abuse and narcotic addicts 
cannot be dealt with in a vacuum. The problem cannot be 
isolated and quarantined. It is an integral part of the 
fabric of our society and it must be dealt with as society's 
problem. The goal of our program cannot be limited to withdraw 
ing addicts from the use of narcotics. It must include pro 
visions for assisting the addict to adjust to life in our 
society and at the same time ought to help create change in 
the society itself. It is imperative that the problems that 
lead to drug addiction and the attitude of the community toward 


addicts be changed if the program is to have any meaningful impact. 


II. BACKGROUND: 


It is virtually impossible to document the extent of drug 
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addiction in any community. While most communities keep 
statistics on narcotics arrests and many require addicts to 
register with the police, these statistics only account 

for those people who actually run afoul of the law. They 
cannot begin to reflect the large number of addicts and users 


who have successfully evaded detection. 


Some information is available, however, information 
which places Passaic County second in the entire state in 
narcotics arrests. The problem in Passaic County has increased 
dramatically in the last ten years. While the number of 
narcotic arrests throughout the state doubled between 1954 
and 1964, in Passaic County, there were twenty-five times 
as any arrests in 1964 as there were in 1954. The number of 
registered addicts in the state has been increasing at a 
rate of approximately 10% ver year. These statistics also 
show an alarming increase in the use of drugs by juveniles. 
Without question, Paterson and Passaic County have a growing 
narcotics problem. It is essential that a comprehensive 
proqram be developed immediately ta heqin dealing with this 


lonq neglected problem. 
III. PROGRAI‘- 


Ve are proposing the development of a broad-based 


community action program desiqned to attack the narcotics 
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problem on a number of levels. The final composite program 
will deal with at least the following areas: 

A. Prevention 

B. Rehabilitation 

C. Law Enforcement 

D. Community Information 


E. Community Action 


A. Prevention: 

It would be impossible to overemphasize the importance of 
prevention when dealinq with narcotics. The almost over 
whelming difficulties encountered by rehabilitation programs 
dramatically illustrate the need to prevent narcotics addiction 
in the first place rather than wait and attempt to deal with it 
later. It must be said however, that most attempts at pre- 
vention commit several serious errors. First, most rely 
upon the element of fear to prevent experimentation with drugs. 
Addicts and addiction are painted in fierce, frightening tones, 
and a highly stylized stereotype of the addict and his 
awesome misery is presented. The illegality of drug use is also 
presented in most cases, in an attempt to frighten away the 
potential user. Fear, however, is a very undependable emotion. 
It can be rationalized away even when there is a sound basis 
for it. 


When fear is artifically created by exaggeration and 


misinformation, which is often the case with narcotics 
prevention presentations, it can very easily be erased. 

Our proqram is designed to deal more realistically with 
the problem. Former addicts will discuss addiction from 
personal experience, and will make carefully designed pre 
sentations, using films, slides, and printed material 
to interested groups throughout the community. In every 
instance, the presentation will rely on established medical 
and psychological fact and upon the personal experiences 
of former addicts. This service will be available to clubs, 
schools, churches, local agencies, service groups, etc. 

The second part of our prevention program is perhaps 
the most interesting. "e intend to use teams of field 
workers who will work with street corner groups, social 
clubs, neighborhood qanqs etc. in areas which have a high 
incidence of drug use. Their task will be to recruit addicts 
for our rehabilitation program, and simultaneously serve 
a preventive function by bringing to the area residents, an 
informal, low key narcotics prevention program. Ovr theory 
is that since the introduction of narcotics into a community 
is an informal, secretive, process, perhaps it can best be 
offset by informal street workers who can move quietly 
throughout the community, directing potential drug abusers 


away from drug use. 


Finally, we are convinced that no program of narcotics 
prevention can be successful, unless it helps to provide 
solutions and alternatives to the problems and pressures 
which cause druq addiction. The community action component 
of our program, which will be discussed later in the 
proposal, is designed to offer narcotic addicts and potential 
users an opportunity to become involved in a meaningful 
community rehabilitation program. Instead of attempting to 
escape from their problems, we hope to engage them in work 


ing to resolve the problems. 


TION: 

We propose a rehabilitation program which deals 
primarily with after-care. However, we do intend to enroll 
addicts who can withdraw without intensive medical care of 
hospitalization. 

The rehabilitation component will include the 
following: 

1. Recruitment: 


A special team of field workers, composed of ex- 
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addicts wherever possible will work throughout the community 
recruiting for the programs. Referrals will also be made by 
civic organizations, churches,and municipal authorities, 
especially the Narcotics Squad of the local Police Department. 
A recruitment and registration center will be established to 
accept enrollees and to conduct preliminary screening, 
counseling, and registration. 


2. Pegistratic 


Each interested addict will be registered at the 
reception center. Pertinent personal information and back- 
ground data will be recorded and filed. 


3. Medical 


Each addict, after his initial interview, will be 
referred to a participatinq physician who will conduct a 
thorough physical examination. The physician will outline a 
withdrawal and after-care medical program for the addict, 


and may prescribe a maintenance drug if one is called for. 


4. Counseling 


The addict will also be registered for participation 


a series of counseling sessions. Some of these sessions will 
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be private, and some will be conducted with small groups. 
We intend to make extensive use of former addicts in all 
counseling situations. We have had some impressive early 
success with peer qrovp counseling and will expand this 
phase of the counseling. 

5. Supportive Services: 

The program will be qeared to deal with every phase 
of the addicts' lives. We must be prepared to meet the whole 
spectrum of economic, social, psychological, and medical 
problems which bear upon his drug addiction. comprehensive 
service and referral proqram will be designed to offer direct, 
confidential service. The support proqram must be all in- 
clusive, or it runs the risk of being ineffective. The theory 
that druq use offers an opportunity for escape from a world 
which confuses, frightens, and overwhelms, indicates that 
most addicts will need strong and sustained assistance in 
dealing with the problems they will face after withdrawal, It 
is essential that these supportive services not only be read.iy 
available, but wherever possible, the staff ought to 
anticipate the needs of the addict and prepare in advance to 


meet expected difficulties. 


8. 
The supportive service program is one of the most essential 
ingredients in our package. Durg addiction is not the result 


of a single set of circumstances. In most instances, the addict 


has a whole series of diffizult problems with which to deal. 
Supportive services can provide assistance in finding employ- 
ment, reconciling family problems, finding adequate housing, 
Securing legal assistance, anć in developing marketable em- 
ployment skills. 

Supportive service staff will be responsible for dealing 
with the "whole man". Each addict must be seen as an individual, 
and a complete supportive service program should be worked out 
to deal with his unique set of problems. 

6. ADDICTS '-MATES: 

Our work with addicts to date indicates a strong need to 
involve those persons who are close to the addict in the 
rehabilitation program, Many of the addicts who attend our 
planning meetings have come with their wives and sweethearts 
and in many instances, the addicts have noted a marked im- 
provement in their family relationships. It became apparent 
that the mates had developed new insights into the problem, 
and were beginning to give more support and understanding to 
their husbands 

We have therefore developed an Addicts-Mates Association, 


which now meets on its own and which provides an opportunity 


for its members to develop understanding, share personal 
experiences, and assist their sons, husbands, brothers, etc. 
who are addicts. 

Addicts-Mates is a volunteer organization, whose members 
will serve as volunteer workers throughout the program. 

We are convinced that their close personal relationship 
with the addict ‘uniquely qualifies them to provide him with the 
kind of encouragement and understanding he needs. We also 
feel that the Mates can provide an on-going supervision of the 
addict and can be supportive on a day-to-day basis, 

The involvement of the Mates as volunteers in the program 
is designed to provide extra control on the addict in that the 
participating Mate can exert influence upon an addict whose 
motivation begins to flag. 


7. REHABILITATION FACILITIES 


This project will require at least two separate and 
distanct sites. The first ought to be a store front registra- 


tion and preliminary screening office. This site will provide 
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our-first real contact.with the addict, and ought to be readily 
accessible to any addict interested in the project. This site 
Will be the operational base for the field workers and its 
Purpose will be primarily to attract the attention of interested 
pódicts p bnd to provide an opportunity to begin involving them 
in the Pfogran. The atmosphere at the recruitment center 
bughę” tol bę infórmal, but disciplined, It must be clearly 
established that this is but the first step. When an addict 
“had, convinced staff of his sincerity and commitment to with- 
©rdwing from drugs, "he may be referred to the sécond site. 

The second site will be our rehabilitation headquarters 
and will provide the following: 

a. Counseling 

b. Supportive Services 

t. Medical servites | 

d. Recreational Activities 
The Rehabilitation Center must be completely drug- 

free. While users willbe permitted to come to the Recruitment 
Center, the Rehabilitation Center must maintainva strict 
regulation against active addicts participating in its programs. 
An infraction of this regulation will be grounds for barring 
the individual from the Rehabilitation Center. In such cases, 
the addict may continue his association with the project at 
the Recruitment Center and can only return to the Rehabilitation 


Center when he has convinced staff he is ready. 
\ BEA 
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Since the addict must earn-the right to use tHe 
Rehabilitation Center, there must be some benefits to be derived 
from being accepted. We feel the following benefits will act 
as incentives: 

a. Job=referrals will only be available at the 
Rehabilitation Center upon the recommendation of the employ- 
ment counselor, 

b. Supportive service assistance will only be available 
at the Rehabilitation Conter, 

c. With the sooperation of the local law enforcement 
authorities, the names of arrested addicts who have been 
recomnended by the counselors will be submitted to the Narcotics 
Bureau. The Bureau has assured us that those so registered 
will be given the utmost cooperation. and consideration, and that 
as long aś the addict remains active with the Center, he will 
be free from police harassment. 

d, Community leaders have assured us that addicts 
who are actively undergoing rehabilitation at the Center, will 
be given every advantage available through the business community, 
Service organizations, and County and Municipal Governments. 

The Rehabiliation Center will offer the addict a 
realistic program for not only withdrawal from drugs, but for 
restructuring his entire life, Opportunities for employment, 
training, better housing, and community acceptance will be 
available to any addict who has the motivation to take advantage 


of them, 
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C. LAW ENFORCEMENT: 


This program is designed to work in close association 


with local law enforcement authorities. The cooperation of police 
officials has been encouraging. We are presently working with 
the local Boca comunity Relations Officer to develop a special 
training program for police handling of narcotic addiction, 

We are convinced that an enlightened, progressive, Taw ooreen 
attitude toward the problem of drug addiction is essential if 

the community is to deal effectively with the problem. We 

are working to develop cooperative relationship between the 
program and police authorities. 

D. COMMUNITY INFORMATION: 

This program will also provide an opportunity to begin 
changing the attitude of the community toward drug addiction. 
Addiction is a social problem, and the community as a whole 
has important responsibilities in dealing with it. However, a 
Poorly informed or misinformed community is incapable of dealing 
effectively with any problem. On the contrary, the lack of 
community understanding and cooperation often intensifies the 
Problem, This rehabilitation program is designed to change the 
thinking of the community as well as the attitudes of the addict» 
We will develop and administer a community-wide narcotic informa 
tion program, using public mectings, seminars, discussion groups, 
public speaking teams, films, etc., in an attempt to create a 


clear, concise, community understanding of the problem. 
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E. Community Action y 

We have stated several times that narcotic addiction 
has many causes, and we are convinced that these causes must be 
dealt with if the addict is to be helped. We feel that counseling, 
supportive service, medical assistance and, most importantly, 
commitment on the part of the individual addict are essential 
to changing the addict, but they do nothing to change the environ- 
ment and background which contributed to the development of 
addiction. We feel that not only must something be done to 
change these conditions, but that the addicts themselves ought 
to be intimately involved in creating the change. It is for this 
reason that we wish to include a community action aspect to our 
program. There is much to be done in rehabilitating our com- 
munities. We feel that addicts ought ot be involved as paid 
community action programs to improve housing, develop recreation 
centers, build schools, develop jobs and fight poverty. This 
kind of involvement will not only provide job opportunities for 
addicts, but will put them to work changing the conditions which 
in many instances, helped create their problem. The therapeutic 


value of this kind of involvement ought to be considerable. 
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IV. STAFF: 


It would appear that our major emphasis in staffing the 
program will be in the direction of acquiring staff which has 
previous, personal experience with narcotics addiction and drug 
abuse. There is a great evidence that the overly-professional, 
de-personalized approach must be avoided. Our aim will be to 
employ people whose background uniquely equips them to deal 
realistically with the addicts. Except in positions which require 
technical, medical or psychological skills, we intend to rely on 
ex-addicts to perform all staff functions. A suggested staff 
follows: 

1. Project Director: 

The Director's responsibility will be to administer the 
Program and supervise all staff. He must plan, implement, and 
coordinate the overall program. He will recruit staff, plan ‘and 
review the work of subordinates. Hold regular meetings with 
supervisory staff. Assist in the establishment of administrative 
policy, and must prepare periodic reports on the progress of the 
program. 

2. Chief Counselor: 

Must schedule and coordinate all counseling where 
possible. 

Supervise and review actions Gf all counselors. 

Develop and implement special counseling techniques. 

Establish records relevant to progress of each addict. 


Reports regularly to Project Director..... 


up. 
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Counselors: 


A. General 

General counseling, individual, and peer-group. 
Offer guidance, supportive services, problem-solving 
suggestions:. 


B. Employment 
Provide special referrals to jobs for addicts 


Develop job opportunities, provide special job 


orientation training and counseling. 


Field Workers: 
Primarily responsible for initial recruitment and follow- 
Field workers will serve as assistants to the counselors. 
Director of Supportive Services: 


Will develop and coordinate supportive services which 


are essential to a comprehensive attack on the multiplicity of 


problems related to addiction. 


director. 


reports. 


A. Supportive Service Aides 


Will assist in carrying out the referral and 


supportive service program. 


Secretary: 
Performs routine secretarial duties for the project 


Keeps payroll information. 


Clerk-Typist: 
Assists Chief Counselor with preparation of records and 


Performs routine clerical responsibilities. 
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8. Registered Nurse: 
Will develop an overall health program and will assist 
doctors with examinations and tests. She will provide training 
in general health practices with special emphasis on diet, and 
addiction related medical problems such as: secondary infections, 
venereal disease, etc. 
9. Special Contract Services: 
The program will require a continuous relationship with 
a team of participating physicians who must examine the addicts, 
prescribe dosages of withdrawal drugs, and check their progress 
ad general health. These physicians ought to be specially selected, 
with careful consideration given to previous experience with drug 
addiction, general attitude toward addicts and addiction, and + 


special personality characteristics. 


